The development of 
3. Michaels and Ruebner (I953) (Wilkinson et al., 1956 ). The only published trial of infusions lasting more than eight hours (Fletcher, 1956 ) is too small for any conclusions to be drawn about the incidence of thrombophlebitis.
Other Factors
The work reported here shows that thrombophlebitis can be reduced to fairly small propor- expected that intravenous fluids will be needed for many days, there is much to be said for introducing a polythene cannula into a large vein. The size of the cannula will then be small relative to the lumen of the vein and blood will circulate around the cannula and immediately dilute any irritants in the infusion fluid. One of the best veins to use for this purpose is the cephalic, which is entered at the anterior axillary fold: a cannula is passed up to a point just short of the angle in the vein where it passes through the clavipectoral fascia. These infusions run regularly for periods of six to Io days with the minimum of attention and reaction. It is especially important to insert a cannula into a large vein if hypertonic solutions or broad-spectrum antibiotics are to be given intravenously. 4. Polak (1956) has suggested that the addition of hydrocortisone alcohol to intravenous fluids makes thrombophlebitis less likely to occur. He states that a dose of io mg. per litre, which is without systemic effect, has a useful local action on the vein adjacent to the needle, and even allows 20 per cent. dextrose infusions to be given without thrombosis.
The facts given in this review are those which seem to be of importance at the moment. Nevertheless, there are a number of features of this type of thrombophlebitis which remain unexplained and further work must be done before this unpleasant complication can be prevented in all patients.
